
 
Conference Ambassador Information Form 

 
Yes, I would like to help the new professionals have a  

great conference experience!  Sign me up as an Ambassador! 
 

Meeting:  Monday, June 25, 2005 
3:00 – 4:30 pm 
Clarion Atrium 

 
DEADLINE TO SIGN-UP IS JULY 1! 

 
RETURN THE BOTTOM OF THIS FORM TO: 

Karen Mason 
10349 Route CC 
Stella, MO  64867 

417-628-3427 
OR 

E-mail the information to: 
pkmmason@leru.net  or   masonk@enr6.k12.mo.us 

 
 

 
CONFERENCE AMBASSADOR INFORMATION FORM 

 
 
PLEASE PRINT 
 

NAME______________________________________________________ 

ADDRESS___________________________________________________ 

ZIP_____________PHONE_________________FAX_________________ 

HOME EMAIL_________________________________________________ 

SCHOOL EMAIL_______________________________________________ 

SCHOOL ADDRESS___________________________________________ 

ZIP_____________PHONE_________________FAX_________________ 

FCCLA REGION___________NUMBER OF YEARS TEACHING________ 

CONFERENCE/PLANNING TIME_________________________________ 
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